Long-term computed tomography follow-up results of strut penetration of inferior vena cava filters.
This study aimed to investigate the incidence of inferior vena cava (IVC) filter strut penetration and risk factors of organ involvement. From June 2003 to August 2015, there were 138 patients with deep venous thrombosis who received an IVC filter. Among 104 patients who did not have the IVC filter retrieved, 66 had follow-up computed tomography and were included in this study. The IVC filters used were 21 Günther Tulip (Cook Medical, Bloomington, Ind), 26 Celect (Cook Medical), and 19 OptEase (Cordis Corp, Bridgewater, NJ) filters. Filter strut penetration was categorized by a previously published scale of grade 0 to grade 3, and organ involvement was specifically assessed. Multivariate analysis was used to identify risk factors for organ-involving strut penetration (grade 3). The median age of the patients was 66 years (27-84 years), and 46% were male. Median computed tomography follow-up duration was 14 months (1-137 months). IVC strut penetration was detected in all patients. Grade 1, grade 2, and grade 3 were 29%, 36%, and 35%, respectively. The risk factor of grade 3 penetration was indwelling time ≥30 months on binary logistic regression analysis (odds ratio, 4.395; 95% confidence interval, 1.179-16.385; P = .027). Regardless of type of IVC filter, the incidence of strut penetration was high. The risk of adjacent organ involvement increases over time. Retrievable IVC filters need close follow-up and retrieval as soon as they are no longer needed.